patellae, and some half a dozen on the chin. None were present on the eyelids. About the palms, especially of the right hand, yellowish lesions abounded under the skin and had much the appearance of a severe dysidrosis. A few ill-defined papules were present under the base of some of the toes.
After a fortnight in hospital with a modified diet, and doses of alkalies taken internally, the lesions rapidly improved and with the general improvement in her health are apparently entirely disappearing.
Under the microscope there is a section of one of the papules, taken from just above the elbow, showing ordinary xanthoma.
The special feature is that it is far more common in men than in women. In the first thirty-six cases reported only five were in women. There is also the interesting fact that, although she is one of a large family, none of them have had a similar condition, and this patient had never previously had an illness. I think she correctly attributes the onset of her diabetes to shock produced by the air raids. She came to hospital not knowing she had sugar trouble: in fact she had been told by her doctor that there was nothing wrong with her. The rash is disappearing in an extraordinary rapid way on the ordinary treatment for diabetes-the giving of alkalies internally and modifying the diet.
Case of Xanthoma.
THIS case is in fairly sharp contrast with that just shown by Dr. Sibley. Here the lesions are limited to the eyelid; they are of the soft xanthoma type. They have persisted for a good many years, in fact the patient does not know how long she has had them, and she has not consulted anybody about them, as they have not worried her. She thought they were moles. You will see what I take to be degenerated xanthoma lesions on her, which have taken on a fibroid type. Her sister, whom I shall show soon for another complaint (morphoea) has a lesion on the right eyelid of a different nature, that is, fibroid and somewhat papillomatous: I do not think it was ever xanthoma. Another point in which this case differs from Dr. Sibley's is that the patient gives a history of xanthoma being present in several members of the family on her father's side; relatives on her mother's side are not so affected. In regard to treatment, I am sure that as she has no diabetes dieting will not have any -effect on the lesions here, and I propose to leave that alone.
Case of Morphoea Guttata (White-spot Disease).
THIS is the sister of the patient I have just shown: You see a lesion on the right eyelid, and it is obviously papillomatous. I am not showing her because of that, however, but fof the morphoea guttata lesions, of which she has a large number. On her back first, from thence they have spread to her chest and arms. So far, her face has escaped. She is aged 47, and has had these lesions twelve months. A lot of small lesions have coalesced to form larger ones. I have not previously seen a case of so-called white-spot disease in which there has been such a marked coalescence of lesions as here. Some of the lesions have a reticulated appearance. There are two more or less circular patches on the back of the neck, each about 11 in. in diameter, surrounded by numerous smaller spots, varying in size from a pea to about a threepennypiece. The lower patch is obviously formed by the coalescence of numerous small lesions, such as are seen situated outside the large plaques, and are still discrete. The colour is a dead white, and to the touch the spots and plaques are definitely sclerodermatous. She has had no lichen planus, nor any lesions in her mouth. She is anxious lest they should spread to her face.
I have under my care another patient with the same complaint, and of about the same age as this woman. The other is very much like the case which Dr. Hlaldin Davis showed some time ago, and in that case there is the coincidence that she has myxcedema, and has been taking thyroid extract for it during some time, It is usually held that thyroid is a good remedy for sclerodermia, but the other patient has contracted the white-spot disease during the time she has been taking thyroid.
The other patient has recently had X-rays, and with little benefit; so I have ordered radiant heat baths for her. These have caused a marked erythema of the shoulders, and the lesions seem to be softer. No fresh lesions have appeared while she has been having the baths and X-rays.
